10 ILCS 5/10-5, 10-5.1 ______ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE: »
Corey Bttt Roaro memwbe (™
U\ A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
: i . Lo N IR - - - . .

146 \,km( SIRD Derve Semtnaw € Dot Y32

Sornenoeu K Lo lss

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
4
STATE OF ILLINOIS )
VIR ) SS.
County of De Kadl b )
l C" e M '\% - "\’\— being first duly sworn (or\ ed), saythat | reside at
WAl LADGRRO O¢W¢ | inthe City, Village,Unincorporated Arealof __ Se e Aew
(if unincorporated, list municipality that provides postal service) Zip Code (.a/ ess 2 , in the County of
L\A' Sc"\\\{) , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
: : A D ~c X}, {

Election to the office of R ¢ o C‘? Yl hf r inthe “SC T Ak P Yook 43 2

(Name of City, Village or Special District)

to be voted upon at the election to be held on {'\\"\( AN 2CuT (date of election) and that | am legally qualified
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests
as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.
]

(
~ (Sigrature of Candidate)

Signed and sworn to (or affirmed) by CO e v 5/ / 7L7L before me, on_ /\/ Uiy 3( AU #
(Name pf Candidate) (insert month, day, year)

) OFFIIAL SEAL - { .

4 DENISE M HEWI ) @ /L,J/ Z [
< NOTARY PUBLIC, STATE OF ILLINOIS p eIy Y $ 2 ) e\

4 My Commission Expires February 16,2026  § / N %/é )C (7]7 ) / _/é(/ / L

(SEAL) (Notary Public’s Signature)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 ' ‘ Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Somonau & SCHOOL DISTRICT NUMBER 432 IN Dﬂ \‘(C\\b COUNTY, ILLINOIS
We, the undersigned, bemg ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Co Con B who resides at __[\Rg L’GDK‘B @0 Dr.ye inthe City, Village, Cnincorporated Area)
of goﬂ\o ney K (If unincorporated, list municipality that provides postal service) in Township Nacd\J - \\P in said
district shall be a candidate for the office of 'Bo avd Mem h? C of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on ﬁ\pr‘.\ \St ZO 25 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexplred term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- L
Coey Bt Ml LopiQe0 Someneale ™ | Lasedds
\ \Y
— - iIL ;
Lo Bz LY Lapy Bird D1 |Semena k. L Salle.

Audtee Baser | s (ady Bl e |Sovoesct ™| LeSelle
C YT — X Bovbe. [[6y tedrBire Or  |Sorcmuc |l si

5\){“’%“" 'THMT %M«J adad NS s [Sderanped " LAMUL
T D g T an o 7994 1 42558 O [iwrdan ™ [LaSalie
"o Felo [Doce Yedoe[ 4533 Nty P o0 4 LS
M\/Ma rbiawm Veylare | 4372 Holﬂ»lm.. D %mona«ck"L LaSalle
W / %‘«./ Cl’l‘v/ /&Mu[m b/ Lﬂb&/f/%/ i S pmanun) |25 (g
e VLY LSS //é%éf/ﬂ S " Aspie

State of F\lino, §

)
County of be_ Kd\ b ; 55
I, C ¢ (Lq\ Br'\ ‘P( {Circulator's Name) do hereby certify that | reside at \‘q (e La0 “BRO D Ve , in the
CityNiIlageof S‘OMO(\GL\) | & (if unincorporated, list municipality that provides postal service) (Zip
Code) BCS'S' Z , Countyof LaSalle , State of _ I\ N QS that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

0
C (Girculatbr's"Signature)
Signed and sworn to (or affirmed) by Clhe N Fﬁ 1 before me, on Neve bk, - S: AN
(Name'of Circulator) (Insert month, day, year)
OFFICIAL SEAL
DENISE M HEWITT )

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Explres February 16, 2028

v(,f‘(; i ~)C7 X u,' W HT{/

(Notary Public’s Signature)

(SEAL)

P ww]

SHEET NO. s



tomcS 3fjo 31, 103§
105 ILCS 5/9-10

EATERY ST AR N 1N AN SRRy .\

PETITION FOR NOMINATION
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Suggesied

Revised March 201§

Semsnast SCHOOL DISTRICT NUMBER 432N _De Kg\b
We, the undersigned, being ( 50 or more) (or 10% or more) (or

Corau‘ Rt

of _Somenayik

district shall be a candidate for the office of
(vacancy) to be voted for at the Consolidated Election to be held on ~ { ot \ \* 70 1S

BOC\J‘& e mber”

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

SBE No. P-7

COUNTY, ILLINOIS

5% or more) of the voters residing within said district, hereby petition that
who resides at__ |\ b L&Dy ?) &0 Or \N@_in the City, Village, Jnincorporated Are
(If unincorporated, list municipality that provides postal service) in Township \J o r-\{\/\ v . ‘\C

in said

(date of election).

of the Board of Education (or Board of Directors) (full term) or »

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
(INATY Bt 19U LaduBivd D | Somomant | fasi
Aradla Batr 119G tadyBiep O [Someveauld® | Lagallp
Hti (( Brdn] 109 TaduBud oy Siirad™ | Gty
. ) JIL :
Mo Ohawoldi o [Quas v b 4d LC! and " |laSalil

N Y 7 Holday - B g Sall
Tz Diebdd | S5i92 pucally s/ St ™| Detarsy
Seosiva Debdl 1519 ¢ Dollath < | Summunl| [lal
ﬁf,,//// Geodirn | Y0)) Fscpers RN S vz/w’kﬁ}t [ a5l
T2y LBk | S92 fHetaipat DO Sorcr il | lasicic
Elizaieth Westbrool] 547 Holiday D Somornawe | LaSalle

TliNo s
e Yo\
- Cop d\\’bc A

)

City/Village ‘ of

State of

County of

) SS.
)

, State of -t~

LLiNBS

Sode) ‘22!255 2 County of

(Circulator’'s Name) do hereby certify that | reside at Hq lﬂ LI}OW‘E{@D D." : \]{ .in the
SoMengul

LaSalle

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of

3ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons se

jgning were at the time of signing the petition registered voters of the political division in which the candidate is see

espective residences are correctly stated, as above set forth.

signed and sworn to (or affirmed) by

Ciregy oyt

ifig elective office, and their

(Circuldtor’s Signature)

before me, on

. \IC\«\-JHL)(_,;’ '\.\ (/L(-Q\/

Py

(Name bf Circulator)

< CFFICIAL SEAL
(SEAL)

? DENISE M HEWITT
4 NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires February 16,2026 B

(Insert month, day, year)

R Ly i1 Aol }Jf

(Notary Public’s Signature)

SHEET NO. _L___



WU LS §/je 3.1,i05.
105 ILCS 5/9-10

Compnows

We, the undersigned, being ( 50 or more

Cotoy Beky

of

Sémo‘f\mu (&

EATERY SATAT AR N1 - AN SRRy .

PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIg

SCHOOL DISTRICT NUMBER Y32 IN

Do Ka |b

Suyyesier

Revised March 2014

] ~
(If unincorporated, list municipality that provides postal service) in Township NO {'Lu\\h “ 4

SBE No. P-7

) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

who resides at \ \Ct \0 LAOu gﬂQO 0{' .\Vﬁin the City, Village,gnincorporéted Area\

in said

of the Board of Education (or Board of Directors) (full term) or

district shall be a candidate for the office of G oocd Me WWACr
(vacancy) to be voted for at the Consolidated Election to be held on A’Q\"': \ \s™ 205 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during iast 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Brondie Lyt [ \au \}eb/\\o\“f& D | Sorvonak || pSeile
‘ : ) _ I
ﬁ//ﬂA Jjbblo/) 633 lirmd; br. <ﬂm0!§auk AOS/)”‘&'
I
fLVyA Py VA o S23 H»;\A\A\‘. bo Sovea LaSnlld,
i ] N X W L v
I/R‘c;a« =G Du Q: \ r\"{S Hm\'\r)m\[] N oo ¥ |[ fséc. AP
i/, -4, ) N 1., - A ¢ i . - .l ’"‘ -
Kishbtfield A0l e “aiiovionk [lesalle.
~. o ~ , ) I
|Diar. Brcowy |5 Welgoale ST | ool ts
Dred P stal |[lis W Lagelle T [Somuvand Laﬂf/(@
ChFF Cogsy o JNAB) JAM) dg  [Somostt gy )y
Vo , _ . : > L 1
Gy ESE (2l 68) Lasalle Un &mam/&u Lasalle
ﬁnbr’{‘/’ 6’};//1»'1 (124 x}),’/l pst M ppery = @/ (e lell
State of _ LTI\ iNp$ )
) ss.
County of D g \‘(0\\ b )

, in the

I, Co ('7"\‘ O )l (Circulator's Name) do hereby certify that I reside at__ \\F 6 L pOUPIRD Deive

City/Village Unincorporated Area SO MONQv \L

Code) ‘0045’; Countyof @ Sa “@,  State of_ I\ O S

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signature
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowled
Signing were at the time of signing the petition registered voters of the political division in which the candidate is se

gespective residences are correctly stated, as above set forth. (')/
1%

(Circulgtor's Signature)

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of
s on this sheet were signed in my presence, noy
ge and belief the persons so

ifig elective office, and theif

/
. ~ o

4 o
LDV LR

—
)

. ~ |
Cire 2y by
(Nare of Circulator)

V)AL

— (Insert month, day, year)

. ;o S
; - ~f—t AN (
A P L

(Notary Public’s Signature)

before me, on

signed and sworn to (or affirmed) by

e doecitBoncedoediBaton N

OFFICIAL SEAL

DENISE M HEWITT
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires February 16, 2026

w
¢

P
<
(SEAL) :

SHEET NO.



WIILCS T -3, 95,1
105 ILCS 5/9-10

EAYERY ST AN N1 AN PPy .\

PETITIbN FOk NOMINATION
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

GCuggesies/

Revised March 2019

SBE No. P9}

Cavmanavk  scHooL pisTricT NumBer Y32 v D Kalb COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

who resides at

Coten Bkt

of_ Somono,v K

district shall be a candidate for the office of
(vacancy) to be voted for at the Consolidated Election to be held on AQF- A\sT 2008

Bogrd Mewlael

(If unincorporated, list municipality that provides postal service) in Township

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

R L A0 B0 Ded tinthe City, Village, Ynincorporated Arey,

NOcY Ry Og

in said

(date of election).

of the Board of Education (or Board of Directors) (full term) or

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1., T :
WWMW Aulovey Weytoroow] 5a1 Hoitday Dviye SDN\UV\(AV\\L’IL Ladalle
2. / P * R
\/7% Jh o4 >/0u/7 /] ¢3S LAY Ored Lrﬂww‘ﬂ"ﬁm W’q/ﬁ
3. = R , [4 | ] , L ]
G e 4 Xarah Neung | /95 Japhy Rived Y] Somoneed”™ | (4 salle
4, ; ] , U IL
)LA/B/L 4’\ W \bﬂ‘/ ( \’Ymﬂ’é/ qu Q}z&\(,h UWL«)/)(' gmdw«t[ L"\&‘( le

T’VLD’WV\’\ KVW/\JTL

S‘-V\ fW(;‘f’ -

SCWWAAL"L

Loy«

SU,\/‘T’\_ Lc,v

m nCade

0L OGM ZSF

Shmenoudi

Delealb

B/\qJ Q/ A Cofe | S8 £, DQ(Q SoWlMau/('lL Aekq /b
Jamie L. \ohasn! 315 @ Deyey S | [t
Sl bl | BEAGE TN | Sumnag | Ditilh
Kt Hohenbeowsr | 237 0 e tytleplzd Lebrd ™| Losett
State of L \\indd o S ) -
countyof e K\ ) 5
(Coreq B v (Circulator's Name) do hereby certify that | reside at \\Q(o LAOV( AN Df\V(’ ,in the

Cltlellage/Qmncorporated Are§)of <6(“O fnav F’

Code) bDSSZ' County of L&SCJ\&

, State of X |

\ido J

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of

3ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s¢
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theiy

respective residences are correctly stated, as above set forth. W
W
/ g

(Circulator’s Signature)

before me, on A\ [ (L« 4 "l"%ﬁlr”“’ &‘ ‘)2( )(\/

(Insert month, day, year)

n @y :[ﬁi A

signed and sworn to (or affirmed) by ‘
(Name of Circulator)

- RO SR o P eqfef
(SEAL) : DENISE l;ATip-\l&ngUNo‘s ) }C ¢ )i 5 /1 | !} /( LA L 1
: M;I%Iv’r\nwlszg&%fpnes February 16,2026 P (Notary Public’s Signature)

L S

SHEET NO.
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105 ILCS 5/9-10 . Revised March 2019
PETITION FOR NOMINATION SBE No. P
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Dvwray k scHooL pisTricT NumBer 1324 De{a\lo COUNTY, ILLINOIS;
We, the undersigned, bein’g ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Coceu Brdx who residesat_ Vb \_poul o D in the City, Village,
of Se Ndnavk (If unincorporated, list municipality that provides postal service) in Township Wock \f\\/ e in said

district shall be a candidate for the office of (%6) 0\(() WAYS W\\OQ - of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on YA pv~\ \ 5T 2 0% < (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER , VILLAGE °°UNTY[

1. 1.7 Aa« i - N ) ‘ 0

P L haatn R U i et Ve e St ]
| Ml/ 2 Caongy | Rickea /| (gsner | A2 Hpldpd D~ | Nomiwat ™ | {a
Velissahndorsn] 1045 Pravne Wew Dr Somonguik

v

) ] 5 an l{, ‘\rvxw /0 <5 Pm(r.«( Vie o 0 SMNMLC'L ) {(9

" Kyt Quuazuen [Kie Fndavson | Bowe Niew Oc | Comorautkt [Dekath

;%WMMW\) Kaxa MadaSon | o5 PagingNiew De. | Somoaaic |Dekalin

' u% B Coscrpe |63 Losme Dr,  Lotoreq " Losar

: [y St oot LaSake pyr [Somonat ™ [Ly,

10%% T;M f\)\“@sé’el\) 228 Hojq&a,«/ O“ —gmanao’l s ‘&5
Rt STRE [{Pzpeh | NG Holopsy' . | Goueepel | CA5 100

state of _ T\\\N D¢

County of_D ¢ Kal

I: Coc e,v\‘ Q) ATy (Circulator's Name) do hereby certify that | reside at \\C\' Le LO\C‘\{ Giev ﬁv"t\/f , in the

City/Village/Jnincorporated Area)of S 0N Ao \e (if unincorporated, list municipality that provides postal service) (Zip

Code) (0 08 L County of LO& Sulle , State of T e s that | am 18 years of age or older (or 17 years of
2ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
/more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
_Signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theif”
respective residences are correctly stated, as above set forth.

)
) ss.
)

o

C (Circulators Signature)
Ve, [ / N
signed and sworn to (or affirmed) by ) é'~/ /J/ A before me,on VLot S % ,2 - 7
(Narﬁe of Circulator) (Insert month, day, year)
T GRORSA /r o N (/_‘/f L/‘i—/f
(SEAL) ¢ DENlSEMHTEEVgI;'i{UNO‘S : AL LY v i
c, STA ——
: Mygm}}n\{szgg%xpires February 16,2026 @ (Notary Pyb"C s Signature)
SHEET NO. g-




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 ' ) Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Somena vl SCHOOL DISTRICT NUMBER 452 IN De /'(a l b COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Co oL 3k who resides at__ [ 1 Qe (,PcOM Riro B V¢ __inthe City, Village,
of  Semonad K (If unincorporated, list municipality that provides postal service) in Township NO c¥u\@ in said
district shall be a candidate for the office of '%00«\‘5 Membe of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on AQ o\ Y 2025 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) ~(List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - . ' L — , o JL
M S (4 itk |Oten ¢ Brdl 24538 42 Ro St nconn LeSetle
. . , . 7
Qﬁu}dp,‘f( \@/u,tt- \)("LO(LII ABF!H ;483 XA Rc:l 59/’&(:(:{&1\ M\SG//&
N IL
7 ’ r | ) .
e desitd »C»/Léu, Sosseld Ferh, A4 s fig Y2 S ho pidaw | Lrseise

AL _
4. L) 4,4 /\ /7/.01"//] /br\/(/,c 44{ ﬁ-.) /[/1/1% ({ Fln/ Jti/’)) A45?’//€

Teremd B b | 4330 € 235501 £ Sler 1D kN fn S/
/(5 045 , /1/5(;%2’ 235//(¢4 Séfk’t‘c&yﬂ}m Lo SALLEZ
Mg .ﬁ[a(rr o3, £. 2207 R |Dlendes | a5l

A - L

9 JL

10. JL
State of .-T:HZUQ\]S )

) SS.

County of PeRalb )
1, _‘GLEU g () +'\’ (Circulator's Name) do hereby certify that | reside at i\ (-—A'D“l R.# ) D CorC  inthe
Cltlellage/f gé [CAVE LY 8 (4 (if unincorporated, list municipality that provides postal service) (Zip
Code) 1&0552, County of Lq Sa ] ‘ € , State of ﬂ\ cNTH S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedlng the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

/L%

; ‘ (Circulator’s Slgnature)
/. - ce oy - N e
Signed and sworn to (or affirmed) by ("L Fey /9/}’1 / {\‘f' before me, on /\/ L Dis” S XL «R“/
(Néme of Circulator) (Insert month, day, year)
) OFFICIAL SEAL 4 NS Z_7L
4 DENISE M HEWITT ) ,k{/ L \{ /i f B (){
(SEAL) 4 NOTARY PUBLIC, STATEOF ILLINOIS P
4 My Commission Explres February 16,2028 P (Notary Public's Signature)

SHEET NO. %"‘f
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X

Suggestea
105 ILCS 5/9-10 ’ . Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Somonau & sehooL pisTRICTNUMBER 432 IN_ D2 Kallo COUNTY, ILLINOIS
We, the undersigned, belng ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Co ("(’,q Bt who resides at __}) q lo LA-DM B/’ Drlveinthe City, Village, m
of &N\or\ a v kK (If unincorporated, list municipality that provides postal service) in Township NO( -H'\ il (-( in said

district shall be a candidate for the office of Boa(‘d MCM be of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on A pr; \ v 2028 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" K, FYAAL ] Ly HokUn |aoo € oy st Ssasnsde | Delalb
Z/MWM \\\AH(/A HWQJ’* 200 E Pine St §0m0na&wb
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10. AL
Stateof  FULIINOS S )
County of be K‘\‘b ; 5
,_ Coce “ Bei (Circulator's Name) do hereby certify that | reside at_ 1|9l L Ay B1AD prive . inthe
CityNiIIagemof S bMmongou \< (if unincorporated, list municipality that provides postal service) (Zip
Code) GOSS‘L, County of L‘Q S al \P , State of Il\ WO, (¢ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in_my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and bgllef thg persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking-elective office, and their

respective residences are correctly stated, as above set forth. O
“Z

(Circulator's Bignature)

Signed and sworn to (or affirmed) by C‘” e A ? J{ “ before me, on /\/Q/ 7. m/(//)(ff// g ' 7(/9[ (’{

(Nafe of C|rculator) (Insert month, day, year)

N . e M Hwatt”

OFFICIAL SEAL
(Notary Public’s Signature)
SHEET NO. X 7

4

4 DENISE M HEWITT

4 NOTARY PUBLIC, STATE OF iLLINOIS
4§ My Commission Expires February 16, 2026

(SEAL)




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lllinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues,

THEREFORE:

1 I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

(2) | will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

3) | will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will l use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

(5) I will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

(6) I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

7 I will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. | shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

I, the undersigned, candidate for election to public office in the State of lllinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myse conduct my
campai(g\n in accordang‘e with the above principles and pragtic

-\) -0 k/'j’
Date Signature .
@OO\M el © (6o E, \ ""
Office Sought (Print Name)

Date of Election Name of Political Committee
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OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

NAME: QQVQL\ 1&‘ it

ADDRESS:_ \Ci\f\)\i}gdiu\ Yad o
pHONE NUMBERLI AL 225 BB T ema (s o B @ (DA (oW
orrice:,_ LSS -

.} 4\ 0
oistricT, A% PARTY: TERM (Full/Unexpired): AL

DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED.

[N STATEMENT OF CANDIDACY

&1 PETITION
[] LOYALTY OATH (OPTIONAL)

4X] ECONOMIC INTEREST STATEMENT RECEIPT*

4] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[C] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
(] BINDER/PAPER CLIP m STAPLE []PRONG oTHER []NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
(  ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
( % CODE OF FAIR CAMPAIGN PRACTICES (Optional)

C> 1 understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

\t)t [ ;AW

Signature/of Election Authority/Clerk Signature o:&:andidate or Candidate’s
epresentative
UNBO‘U,ND FOR SCANNING
BY . lucl o

ON_Il /13 ;) D




